THE patient is a well-developed boy, aged 16, who for about two years has had a severe ulceration of the soft palate, accompanied by a discharge of a purulent nature from the right ear. His parents are both living and well. He is the youngest of three, and both the older boys are strong and healthy. His mother never had a miscarriage, nor is there any history of phthisis in the family. The Wassermann reaction at this time is stated to have been negative, and tubercle bacilli could not be detected in the expectoration. The local condition in the throat improved under iodide of potassium. For rather more than six months he has had an exuberant ulceration of the left aloe nasi with a well-marked, raised margin, which bled freely when touched. There was a very offensive discharge from this. There does not appear to be any involvement of the lymphatic glands. Three weeks ago the lesion on the nose presented the appearance shown in the accompanying photograph-one of a fungating, breaking down, very offensive tumour formation. On December 24 I applied rather more than a full Sabouraud's pastille dose of X-rays (unscreened), and within a very few days there was a very marked improvement in the character of the growth, and there has been a rapid retrocession ever since without any internal treatment.
I am indebted to Mr. de Santi for the following report as to the present condition of the throat: " There is old scarring of the soft palate and posterior pharyngeal wall, which I take to be either specific or lupoid. The uvula is gone, so also the epiglottis. There is a lupoid affection of the larynx, with swollen, pear-shaped arytenoids and ulceration of the vocal cords."
No tubercle bacilli could be detected in the expectoration, but plenty of pus cells, squamous epithelium, streptococci, diplococci, and staphylococci. There are no definite pulmonary lesions at the present time, and the modified Wassermann reaction is positive, whereas the original Wassermann reaction is still negative. A section taken from the raised edge of the lesion on the nose under the left ale nasi shows an ulceration with thickening of the stratum corneum-the basal layer is broken through and shows a marked prolongation downwards of the epithelium, with distinct cell nesting. There is a marked pearl-like appearance of many of the deeper cells, together with a generalized cell infiltration and a dilatation of the vessels. No giant cells or tubercle bacilli can be detected.
DISCUSSION.
Dr. WHITFIELD said he thought it was probably a lesion of late congenital syphilis, though it would be necessary to remove the crusts to see, and this opinion was confirmed by the admitted fact that the Wassermann test was now positive. He saw no reason from the microscopic specimen to call the disease epithelioma, though the down-growth of epitlhelium was both marked and degenerate. He believed it was almost impossible to diagnose the true nature of the growth when only a superficial piece was examined. The matter was much simpler if the piece excised was to a depth of half an inch. With regard to the reported absence of giant cells, he found a typical pair of them in one end of the section, though he did not regard their presence or absence as of great diagnostic importance between syphilis and lupus. They were rarely present in epithelioma, unless it was epithelioma on syphilis or lupus.
Dr. MACCORMAC said the section appeared to have been cut obliquely, and that would largely account for the apparent hypertrophy of epithelium. He did not regard the cell changes as characteristic of malignant disease. The general appearances of the section suggested tuberculosis.
Dr. SEQUEIRA said if this was a case of epithelioma, it must be upon either a specific or a lupus basis. If upon lupus, it was very rare for epithelioma to develop so early in the course. He had seen many cases of epithelioma on lupus, but only after the lupus had existed for a long time, ten years being the shortest. The malignant supervention was more likely when a cicatricial condition had followed the ulcerative one and had persisted for a number of years. He regarded the present case as one of congenital syphilis. The point raised about the section for microscopical examination having been cut on the slant he regarded as important, particularly in sections taken from the nose, where the appearance of epithelioma was likely to be simulated. The fact that the Wassermann reaction was positive confirmed the diagnosis.
Dr. HALDIN DAVIS was strongly of the opinion that this was now, and had been, lupus. He thought both Dr. Whitfield and Dr. Sequeira were laying too much stress on a single positive Wassermann reaction. It was strange for the reaction to have changed from negative to positive in a boy between the ages of 14 and 16 unless he had acquired syphilis, of which there was no suggestion. The Wassermann reaction was one of the most fallacious in the whole of pathology; it depended on many things; on the particular modification which was performed, and who performed it. Ordinary lupus scarcely reacted to X-rays unless applied in such a dose as to cause radio-dermatitis; but a fungating tubercular condition, which the photograph shown indicated to him, reacted well to X-rays, and the fact that the X-rays had caused such an improvement as was shown by the contrast between the condition as seen in the photograph and that now present was evidence that the disease was lupoid or tuberculous.
Dr. DOUGLAS HEATH agreed with the remarks made by Dr. Haldin Davis. Many tubercular lesions broke down in a similar manner. There were no other lesions or scars suggestive of syphilis. He had under care a typical case of congenitAl syphilis, with depressed bridge of nose and other stigmata, but the patient gave a negative Wassermann reaction.
Dr. MAcLEOD did not consider that it was a true epithelioma, but simply a hypertrophy of the epithelium superimposed on some granuloma, either tuberculosis or syphilis. Of the two, he thought it was more probably tuberculosis, and he did not consider that the rapidity with which the lesion had developed was against that diagnosis, as he had seen lupus about the ale nasi develop very rapidly.
Dr. DORE thought it was congenital syphilis, and he was the more inclined to that view because he had recently seen a patient with similar lesions of the palate and larynx and ulcers closely resembling those of scrofulodermia on the side of the neck. X-rays were applied without beneficial effect. The case was referrQd to the Throat Department, where it was thought to be lupus or syphilis. The Wassermann reaction was then found to be positive, and a complete history of early chancre and secondaries was subsequently elicited.
Dr. CORBETT pointed out that this lesion had improved under X-rays. His experience was that if one X-rayed a syphilitic lesion it either remained stationary or got worse if no other specific treatment were given at the same time.
The PRESIDENT remarked that when he looked, at the case casually in the waiting room he thought it was a lupus. A further examination of the mouth and throat, however, led him to think that the patient had late hereditary syphilis. The difficulty in the differential diagnosis of such cases was notorious; and there was no reason why a congenitally syphilitic patient should not also suffer from lupus. He suggested an injection of salvarsan as a diagnostic, as well as therapeutic, measure.
Dr. SIBLEY replied that he was himself surprised when the modified Wassermann reaction was reported to be positive. The question was whether there was anything superadded. The section exhibited was not taken from the nose, but from the upper lip. He would bear the suggestion in mind about salvarsan, and report later.
